Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-15-05 NB, 1-15-06 Renl.
4} () (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril $2,912,130.00 2.30%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}: We are filing to adopt

revised rates for independent contractor policies.

*Adjusted to reflect all prior rate changes.

**Change in Company's premiumn level which will result from application of new rates.

F 540 UNIFCRM INFORMATION SERVICES, INC.

AMCO Insurance Compa#'
Name of Company

Marie T. Safreed, State Filing Specialist
Official - Title

URANCE
O S NG oP P

RECEIVED
SEP 2 1 2005

SPRINGFIELD. ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective
r

N

Annual Premium

Volume (Hlinois)}*

Coverage

I.  Automobile Liability
Private Passenger

SUMMARY SHEET

1/1/2006

3 3
Percent
Change {+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

W00 Gy R

Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril 144,355

-4.3%

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new raies.

F INSUR
D\%%%\LOE%FQ[LtEO\Si'.DFPR
=11

Sep - 6 2005

SF’R\NGF\ELD, ILLINOIS

H29219D

American Automobile Insurance
Company

Name of Company

Christopher Roe, Vice President
and Associate General
Caunsel

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  10/1/2005
pany's p P ¥

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change {+ or -}**

1. Automobile Liabifity Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $16,627,366.00 -0.04%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain tesritory (territories) or certain classes? If so, specify: This filling applies only to policies that

classify for the Financial Institutions - Preferred industry group.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  CNA is fiilng a new

Financial Institutions - Preferred industry group and package modification factors for this new industry group.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

American Casualty Company of Reading, PA

Name of Company

INSURANCE B o
D‘%ﬁ-‘;%%gfL\Nols“PEF'PR Kristina Montero - Actuarial Anatys'l :
REC EIVE Official - Title
SEp 2 0 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision efﬂ::clive 1/1/2006

(1} (2)

Anpual Premium
Coverage Volume (Illinois)*

I.  Automobile Liability
Private Passenger

3
Percent
Change (- or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

+0.3%

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11 Intand Marine
12. Homeowners
13. Commerciatl Multi-Peril 672,269
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

DIVISION OF IN
STATE OF rLLiNosigrgﬁli\iquE

RECEIVED
SEP - 6 2005

SPRINGFIELD, ILLINOIS

H29215D

The American Insurance Company

Name of Company

Christopher Roe, Vice President
and Associate General Counsel

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effgctivc 1/1/2006

(N 2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

A

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 109,323 -8.9%
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Associated Indemnity Corporation

Name of Company

Christopher Roe, Vice President
and Associate General Counsel

Official - Title
H29219D



l

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
.. SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  10/1/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -}**

1. Automobile Liahility Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $19,509,955.00 -0.04%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so0, specify:  This filing applies only to policies that

classify for the Financial Institutions - Preferred induslry group.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  CNA is fiiing a new

Financia! Institutions - Preferred industry group and package modification factors for this new industry group.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates,

Continental Casually Company

Name of Company

Kristina Montero - Actuarial Analyst

Officiat — Title

F 540 UNIFORM



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

March 1, 2006

(1
Coverage

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger

()
Annual Premium
Volume (Illinois)*

(3)
Percent
Change (+ or -)**

0.0%

Commercial =
3. Liability O 0‘)‘;\_3}@0%:3@“’“'? |
4. Burglary akd ThefraTE OF LT |
5. Glass RECE!
6. Fidelity
7 Surety SEP 20 2005
8.  Boiler and Machinery
9.  Fire SppwpclEl_D. ILLINOIS
10. Extended Cévera e
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril * $286,736
14. Crop Hail
16. Other

Line of Insurance
* 2004 Written Premium

Does Filing only apply to certain territory (territories) or certain

classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization).

Adoption of ISO’s Businessowners Loss Costs

Provided for Information

* Adjusted to reftect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

Discover Property & Casualty
Insurance Company

Name of Company

George L. Estes, Corporate Sec.

Official - Title



¥

Form (RF-3)

Change in Company's premium or rate leve! produced by rate revision effective

ILLINOIS DEPARTMENT OF INSURANCE

(1)
Coverage

Automobile Liability Private
Passenger Commercial

SUMMARY SHEET
02/01/06
(2) (3)
Annual Premium Percent

Voiume (lllinois}* Change (+ or -}**

2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commerciai Multi-Peril (Ultraflex) 3 8,459,070 1.4%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Uitraflex Package rate revision - filing for an overall effect of +1.4%

*Adjusted to reflect all pricr rate changes.
“*Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOISADFPR

RECEIVED
SEP 2 92005

SPRINGFIELD, ILLINOIS

Erie Insurance Exchange

Name of Company

Official - Title



ILLINOIS SUMMARY SHEET

FORM RF-3

tilinois

Change in Company’s premium or rate level produced by rate revision effective __ 3/1/06

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidehty

7. Surety

8. Boiler and Machinery

9.Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other
Line of Insurance

(2) (3)
Annual Premivm Percent
Volume Change (+ or -
(INlinois)* yE*
$ 2,131,000 -0.9%

Does filing only apply to certain termitory (territories) or certain classes? If so, specify: NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

The filing includes: revision to liability class rates, class relativities, earthquake rates, and lcadings for Mechanical & Electrical Breakdown.

Erie Insurance Exchange

Name of Company

Ross C. Fonticella, ACAS, MAAA

Vice President and Manager
Official — Title

D

L

VISION OF IN

STATE OF ILLIN

RECES

SEP -1

RANCE
cﬁgMDFPR

et

2005

SPRINGFIELD, (LLINOIS




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change In Company's premium or rate level produced by rate revision effective 04/01/06
(1) (2 @)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or ™

1. Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11, Inland Marine

12. Homeowners

13. CMP (Ultrasure for Landlords) ($2,373,255) -14.9%
14. Crop Hail
15. Other

g

©ENDL AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
A base rate decrease for buildings

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange
Narme of Company

/% amd

! Official - Title




Forl‘,q (RE:';;)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

(1 (2)
Annual Premium
Coverage Volume (Illinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2006

()

Percent

Change (+ or -)*

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

4,693,118

+1.3%

Line of Ingsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No-

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are revising our
Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company

N OF INSURANCE
Dl\é#?\wlr% OF ILLINQIS/\DEPR

RECEIVED

Name of Company

Duane Willis, Actuary

SEP 2 02705

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC,

Official — Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision efft.ectivc 1/1/2006

Annual Premium

(n (2)
Coverage Volume (Illinpis)*

I.  Automobile Liability
Private Passenger

(3)
Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

-18.5%

Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1t Inland Marine
12. Homeowners
i3, Commercial Multi-Peril 42.371
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

*  Adjusted to reflect all prior rate changes.
#+ Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR

RECEINY=TD

’ SEP - 6 2005

" SPRINGFIELD. ILLINOIS

Fireman's Fund Insurance Company

Name of Company

Christopher Roe, Vice President
and Associate General Counsel

H29219D

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business: 11/01/05
Renewal Business: 01/01/06

(N (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1,373,875 +55.6%
14.  Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
This Summary Sheet applies only to the Commercial Multi-Peril business for Precision Specialty Contractors Policy
Program.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Rate Filing Memorandum

* Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

°""§%8'g ANCE
F fLLINOl
g SIPEF D Maryland Casualty Company

SEP - 6 2005 Name of Company

SPFNNGF”:} NIy LINOIS Deborah A. Freeman
- Product Analyst
Ofticial - Title

""'-k-e-r-,..,.

H29219D



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revisions effective <P 3iike
[-1-0b
(1) (2) (3)
Annual Premium Percent
Coverage Yolume (Illinois)* Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril Exact $9,825,738 -16.67%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Michigan Millers Mutual will be decreasing the Package Modification Factor to 0.75 from 0.90.

* Adjust to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Michigan Millers Mutual Insurance Company

Name of Company

Brad Emerick — Pricing Analyst

Official - Title




Form (RF-3)_ ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) () (3)
Annual Premium Percent
Coverage Volume {illinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5  Glass
6. Fidetity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 1,042,753 +0.1%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territbry (territories) or certain classes? If s0, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are revising our

Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Monroe Guaranty Insurance Company

Name of Company

Duane Willis, Actuary -

Official - Title

RANG
OF INSUReR
F tLL‘NO“S,“DgF D

DN\S\O
E

FIELD, LLINO'S

SPRING

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
. SUMMARY SHEET

T

Change in Company's premium or rate level produced by rate revision effective  10/1/2005

n (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Autormobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

3

4

5,

6. Fidelity
7. Surety
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $14,390,678.00 -0.04%
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify:  This filling applies only to policies that
classify for the Financial Institutions - Preferred industry group.

Brief description of filing. (i filing follows rates of an advisory organization, specify organization):  CNA s filng a new

Financial Institutions - Preferred industry group and package modification factors for this new industry group.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford
Name of Company

Kristina Montero - Actuarial Analyst
Offictal ~ Title

INSURANGE
Dl\é!l%!f%hé)lgEUNOlSﬂgPR
RECEIV
Sep 2 02005

' SPF!INGFIELD,,ILL&NOIS

F 540 UNIFORM




_Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2006
(1) (2} 3
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automnobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril . 1,311,332 -6.6%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}: We are revising our

Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company

Name of Company

Duane Willis, Actuary

Official ~ Title

;\Nc \

N
o \Ség‘gaﬂ

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2006

L

(N (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

R

Fire

10.  Extended Coverage

1L, Inland Marine

12. Homeowners

13. Commercial Multi-Peril 3,785 -20.3%
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

¢ Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE National Surety Corporation

gg gﬁ IEL&UI?I‘CQ{SF!‘[D“;P% Name of Company

SEP - 6 2005

Christopher Roe, Vice President
and Associate General Counsel

SPRINGFIELD. ILLINOIS Official - Title

H26219D b



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ New Business: 11/01/05
Renewal Business: 01/01/06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1,621,267 +55.6%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
This Summary Sheet applies only to the Commercial Multi-Peril business for Precision Specialty Contractors Policy
Program,

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Rate Filing Memorandum

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Northern Insurance Company of
ew York

Name of Company

orah A. Freeman
Product Analyst
Official - Title

H29219D



a

Form {(RF-3} SUMMARY SHEET

Change in Ccmpany's premium or rate level produced by rate
revision effective 2/1/06 .

(1) (2) (3)
Annual Premium Percent
Ceoverage Volume (Illinois)™* Change (+ or —}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Autoc

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

W o - U W

13. Commercial Multi-Peril 7,059,608 -0.1
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
Tf so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption ISC ML-2004-RLAl and ML-2004-ORUO4

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SURANGE
DN‘%%%&EL&&O\SJIDFPR
peEcEIYE

Philadelphia Indemnity Insurance Company
Name of Company

SEP 22 200

o\S

Kevin W. O'Brien - Compliance Manager
Official - Title

SPR\NGFIELD. ILLIN

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/01/2006 .

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illincis)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass -

. Fidelity

. Surety

. Boiler and Machinery

. Pire

10. Extended Coverage

11. Inland Marine

12. Homeowners

W~ W W

{Se]

13. Commercial Multi-Peril 2,168 0.227%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: all territories affected

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): The liquor rate chart is updated with new

values. No other changes apply.

GO OF ISLRAICE

* Aadjusted to reflect all prior rate changes.

** Change in Company's premium level which will RECEIVED
result from application of new rates. SEP ) 92005

SECURA Insuranke, S}PI!"li.t‘t(iEIEI.fEhri[::hliﬁ@fJIS1
Name \of—Company

Robert Bauman - official
Official - Title

H2%219D

INS0Q106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _12/1/05

O 2 (3
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

0% oW

Fire

10,  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril 313,567 -0.7%
14, Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Explanatory Memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium leve! which will
result from application of new rates.

Selective Insurance Company of
the Southeast
Name of Company

Fnisba, M, Onompom

Krista M. Thompson, AIS
State Filings Analyst
Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _12/1/05

£Y) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

© Mo s W

Boiler and Machinery

9. Fire

10.  Extended Coverage

1.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril 961502 -0.7%
14,  Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Explanatory Memorandum.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
South Carolina
Name of Company

Fnta, M. Dhompom

Krista M. Thompson, AIS
State Filings Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _10/1/05

(1 (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger $87,500 -12.4%
Commercial $834,000 -6.3%
2. Automobile Physical Damage
Private Passenger $68,200 -5.3%
Commercial $318,500 -10.4% _
3. Liability Other Than Auto $5,000
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
il Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1,750,000 -17.51%
14. Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adopting ISO commercial auto liability and physical damage loss costs from filing CA-2005-BRLAL.
Adopting ISO commercial general liability loss costs from filing CA-2005-BGL

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

RANGCE

OF INSUHALL
D\\éﬁ!r%%p lLL\NQ&'}"?EFPD Society Insurance
seCc el N f
= ame of Company

L op 200

Chad Thurn - Staff Underwriter
Official - Title

SPR\NGF!ELD, ILLINOIS

H29219D




Form (RF-3)

Change in Company's premium or rate level
produced by rate revision effective

SUMMARY SHEET

October 1, 2005 for new business and December 1, 2005 for
renewals for all programs except Apartment and Condominium
Unitowners Association. For these prograrns, the renewal date
is February 1, 2006.

0 @ 3)
Covemge Armual Premium Percent
Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Cominercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13, Commercial Multi-Peril -$107,202,99 -5.8%

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Rate Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

State Fanmn Fire and Casualty Company

Name of Company

Gregory S. Girard, Actuary and Assistant Secretary-Treasurer

Official - Title

DIVISION OF
STATE OF vLu'nl}JoSléJngésynCE

RECEIVED
0CT - 1 2005

H29219D

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
Yoo SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  10/1/2005

(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

n

Automabile Physical Damage
Private Passenger Commercial

Liability Gther Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LoNO G E W

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $19,490,546.00 ’ -0.04%

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filling applies only to policies that

classify for the Financial Institutions - Preferred industry group.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  CNA is fiilng a new

Financial Institutions - Preferred industry group and package modification factors for this new industry group.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates,

Transcontinental Insurance Company

Name of Company

Kristina Montero - Actuarial Analyst

Official - Title

’\V'u1
oNlS\ONﬂm, K
ST EGE |

! SEP 2 g .‘:\.(::J

qp-'*wr-‘ﬂlﬁ 1N [LLINOIS

F 540 UNIFORM



Form (RF-3)

4

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  10/1/2005

n

©NO LA

9.

10.
11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
classify for the Financial Institutions - Preferred industry group.

(1)
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

(2)

Annual Premium

Volume {illinois})*

(3)

Percent

Change {+ or -}**

$17,020,021.00

-0.04%

Line of Insurance

This filling applies only to policies that

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Financial Institutions - Preferred industry group and package modification factors for this new industry group.

CNA is fillng a new

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Divisio

F 540 UNIFORM

N OF INSU
STATE Of RAN
Ecp) Pl
SEP 2 0 2005

SPRINGFIELD, 11 1ngig }

Transportation Insurance Company

Name of Company

Kristina Montero - Actuarial Analyst

Official ~ Title




Form (RF-3)

ey

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  10/1/2005

BZNe ;W

o

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
classify for the Financial Institutions - Preferred industry group.

(1)
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage
11.
12.
13.
14,
15.

Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

(2)

Annual Premium
Volume {lllinois)*

(3)

Percent

Change {+ or -)**

$18,180,187.00

-0.04%

Line of Insurance

This filling applies only to policies that

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Financial Institutions - Preferred industry group and package modification factors for this new industry group.

CNA is fillng a new

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will resuft from application of new rates.

DIVISiUN OF INSURA
STATE 57 TS ECE
tRTTFINED

SFP 0 2005

" SPRIN==~1M (L1 INOIS

——

F 540 UNIFORM

Valley Forge Insurance Company

Name of Company

Kristina Montero - Actuarial Analyst

Official - Title




